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Is a Nurse PracStioner History helpful in preventing overlap during 
mulSdisciplinary Check-ups? 
A.C. de Kiviet, M.A. Anp 
CF-Center Utrecht, Univemity Medical Center Utrecht, The Netherla~uls 
Aims In our CF Center children are treated by a multidisciplinary team, including 
pediatricians, physiotherapists, dieticians, and psychosc¢ial workers. Such a 
mult idiscipl inary approach often results in overlap between the different 
consultations. This can lead to irritation and feelings of uncertainty in parents and 
children, but also to waste of valuable t ime for professionals. 
We studied whether the introduction of a Nurse Practitioner History (NPH) in the 
CF4eam can standardize and prevent overlap in taking the patients' history. 
Methods We performed a retrospective s~arvey of patient charts to evaluate overlap 
in histot3, taking (T1). Subsequently, a NPH was developed using a literature review 
and questionnaires in the CF team. During a 6 week period the NPH was taken at 
all checkup visits of chi ldren with CF (T2). The overlap in questions during T 1 was 
compared with overlap during T2. 
Results During check ups there was significant overlap between different members 
of the team for many different questions. At T1 children were asked 2.4 times 
whether they coughed, 2.4 times whether they produced sputum and 1.5 times 
whether they felt dyspnc~lc. The introduction of the NPH importantly reduced the 
overlap between different team members (at T2: cough 1.3, sputum 1.2 and dyspnoe 
1.0 times). Also the overlap of questions regarding non pulmonary items improved 
significantly. 
Conclusions On the basis of the results of this study we conclude that use of a NPH 
can help to prevent overlap in history taking during a multidisciplinary checkup.  
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Evaluation of "day 7"nurse assessment during home anSbiotic 
therapy for adults with CysSc Fibrosis (CF) 
A. Lyon, C.S. Hawor th, D. Bi lton 
Adult CF Centre, Papworth Hospital, Cambridge, UK 
Adult patients with CF receiving home intravenous antibiotic therapy are reviewed 
at Day 7 to assess safety and efficacy. To improve the patient experience without 
compromising clinical care we aimed to speed up the Day 7 clinic review by 
creating a "nurse led" assessment. The service is being evaluated by the patients via 
a satisfaction survey, and the consultants via a post clinic assessment tool. The nurse 
assesses patients with regard to spirometry, general wel l  being, dyspncea, sputum 
volume and colour. The nurse decides treatment response and i f  changes are 
necessary or it" discussion with the consultant is required. 
Al l  the clinic notes of those patients seen by the nurse are reviewed with the 
consultant at the end of the clinic. The consultant then evaluates whether the nurse 
led decisions were appropriate. I f  there is disagreement about management the 
consultant scores the effect of disagreement asmild, moderate or severe. 
To date 15 patients have received nurse led assessment. 9 patients were seen and no 
advice was sought during clinic but in 6 patients advice was sought from the 
consultant. In each case the consultant viewed the nurse's decision to discuss as 
appropriate. In all 6 cases the nurse had made an accurate assessment that changes 
in therapy or additional investigations were required. On post clinic notes review no 
disagreements with the nurses decisions were found. The consultant t ime required 
in clinic for discussion of queries raised was 26 minutes. Notably all 15 agreed that 
there were no interruptions during their consultation. 
This report suggests that this method of evaluating the nurse led service is 
acceptable. Furthermore early data suggest that a wel l  trained nurse can cmry out an 
evaluation of patients at Day 7 of home therapy. 
